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J. Wojciechowski,* L. Znaniecki and M. Brzezin´skiVascular Surgery Division, Department of Cardiac Surgery, Medical University of Gdan´sk, PolandWe present a case of a symptomatic obturator artery aneurysm. The patient was investigated for a possible rectal tumor. The
final diagnosis was made during surgery, despite the presence of imaging studies. The operation consisted of simple ligation
of inflow and outflow of the aneurysm. Satisfying early and long term result indicates that this is a sufficient operative
procedure in such an aneurysm.Keywords: Obturator artery; Aneurysm; Pelvic tumor.Introduction
Peripheral arterial aneurysms are often asymptomatic.
However, increasing access to modern imaging tech-
niques makes early diagnosis of asymptomatic aneur-
ysms feasible.
Although, pre-operative evaluation is more precise,
the final diagnosis is still often made during open
surgery.
The obturator artery is a vessel rarely affected by
aneurysmal disease. In literature, we found reports of
four such cases.Short Report
A 56-year-old male was admitted to hospital with
abdominal and lumbar pain. His complaints had
lasted for 2 weeks. Per-rectum examination revealed
a 5–6 cm pulsatile mass on the right side, covered with
normal rectal mucosa. A CT scan revealed a possible
internal iliac artery aneurysm (Figs. 1 and 2).
Patient was scheduled for an elective operation. The
peritoneal cavity was opened through a midline
laparotomy. Common iliac, external and internal iliac
arteries were all visualised. The internal iliac arterying author. Dr Jacek Wojciechowski, PhD, Vascular
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pulsatile mass seemed to arise from one of its
branches. Further dissection revealed that the supply-
ing vessel was the obturator artery. The iliac and
obturator arteries were not atherosclerotic. The sac-
cular aneurysm arising from the obturator artery
measured 6–7 cm diameter. The lateral aneurysmal
wall was easily separated from the muscles, but the
median part was strictly adherent to the rectum.
Considering a high risk of rectal damage, separation of
this part was forsaken, and only the distal part of the
obturator artery was visualized. The aneurysmal sac
was then opened to ensure that no other blood inflow
was present. The procedure was limited to ligation of
proximal and distal parts of the obturator artery. The
post-operative recovery was uncomplicated and the
patient discharged on the 7th post-operative day. He
did not present with any complaints after 8 months
follow-up.Discussion
Obturator artery aneurysms are very rare. Wenderlich
reported on a case of a 28-year-old male admitted to
hospital with suspicion of a urinary tract infection. On
day 5 of hospitalization a tumor laying over pubis and
right inguinal ligament was noticed, which com-
pressed the urinary bladder pushing it to left side
and filling rectovesical pouch. The clinical pictureEJVES Extra 9, 129–130 (2005)
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Fig. 1. Obturator artery aneurysm on CT picture—rectum
compression visualized.
J. Wojciechowski et al.130resembled a periappendicular infiltration. Angiogra-
phy revealed exsanguination of blood from right
obturator artery and operation confirmed the presence
of ruptured obturator artery aneurysm.1
Tesar reported a case of 25 years old female patient,
in 3rd pregnancy, who after several episodes of
fainting suddenly died. Post-mortem examination
revealed ruptured obturator artery anuerysm with
bleeding to peritoneal cavity to be the cause of death.2
Shor reported, a case of a young male, who firstlyFig. 2. Obturator artery aneurysm on CT picture.
EJVES Extra Vol 9, June 2005presented with knife wound to his thigh. As a result of
mentioned knife wound, an obturator artery aneur-
ysm was formed, which later acutely bled.3
Scott et al. presented a case of a 77-year-old male
with a history of rectal resection because of malig-
nancy.4 An obturator artery aneurysm was found
spreading from the obturator canal to themiddle of the
thigh/the operative management consisted of ligation
of internal iliac artery and all vessels originating from
aneurysm. Post-operative period was uneventful.
Neoplasmatic infiltration was identified in aneurysm
wall, resulting most probably from direct infiltration
from malignant rectal tumor.
Regardless of localization, aneurysm always have
the risk of serious complications such as rupture,
thrombosis, embolization from its lumen. Once any of
those occur, technical aspect of operation becomes
more difficult and the outcome may be compromised.
The clinical picture of obturator artery aneur-
ysms is varied. It depends mainly on its localiz-
ation. It may occupy space either outside as well as
inside of obturator canal. It’s localization in close
proximity to the urinary bladder or rectum may
imitate pathology connected to one of those
structures. In our case, it imitated a rectal tumor,
and it was found on per rectum examination.
Outside of obturator canal localization may imitate
a large femoral tumor.
Despite the pre-operative imaging studies, the final
diagnosis was made in the operating theatre. I
suppose, performing angio CT or arteriography
would have allowed us to make the final diagnosis
prior to surgery. Irrespective of whether the aneurysm
is located within or outside of pelvis, operative
treatment should begin with securing internal iliac
artery and its branches. Satisfactory operative result of
ligation of inflow as well as outflow from aneurysm
suggests that similar success could be obtained by
endovascular treatment.References
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